o symptoms wi

Doctor, coroner, atc. must use only standard nomanclaturs in itam

Coroner cannot certify to a death due to notural causes.

<

USE ONLY BL ACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dissases in Part | must be casuvally related.

Bell

William F.

HIED MAR 31 1958

Ragistration Distriet No. ...........

THE DIVISION QF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

s

STATE FILE NUMBER

imary Registration District Nn.[...Q_.Qz:m. -

Reginars ;1106

winowep (]

mvorcep [

1. PLACE OF DE 2. USUAL RESIDENCE (Wh-l- decansed lived. If institufion: Residence befofe
o COUNTY E 2 ¢ , a STATE b. COUNTYW
e
b. CITY (I outfde corporulo limits, U'\'O TOWNSHIP only} | Inside Limits c. ClTY % ) J ‘ Inside Limits
OR Yes @ NoQ |- ﬂﬂq YesO N
TOWN TOWN . af ( oK
. iﬁgls_é'i'lrﬂ:l’:‘EOSF {1} NOT i ho spital eiocuﬂ n}|Length of stay in 1b 4 STREET Il oulsldq, give |ucuhnn) Reside an Farm
INSTITUTION ﬁc%& A NDAayYs ADDRESS A2 RO gt ¢ -0 X-B &S Yeso Nog
3. NAME OF First Middle 4, DATE Month Day Year
DECEASED o i
(Type or print} Al OVIAS f/ DEATH d - 9?7 —_—3 X
5. SEX &. COLOR R RACE 7. MARRIED mEVER marrien [ 9. AGE (In yeara | IF UNDER T YEAR JIF UNDER 24 HRS.

B. DATE OVEIRTH l

7-~/8-7&

loat bir!hday)

Moniha ‘ Do

Hours I Min.

1104, USUAL OCCUPATION (Give kind of work done

during mos! of working life, even i[ retired)

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or mur) . @

12, CITIZEN OF WHAT COUNTRY?

Vs

WWap T

ALb -01. 299/

ETREY usivees  |RsALEspare Brue Sremies Missoval J.S 4.
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
{HomMa s A (NG L oA M. MJOI‘?E
15. WAS DECEASED EVER IN U.5. ARMED FORCEST 16. SOCIAL SECURITY NC.|17. INFORMANRT Addreaa
(Fea. na. or unknawn) | (7 per, give war or dates of ssrsice) P ¥y, Bax 78S .

Mies Peaer A-Adwe =

y g;.t- JoMaeit Missaqer

PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

Conditions, if mxv

which gau m(
ahote a),

steting the tmder

iying cause last. DUE TO (¢)

18. CAUSK OF DEATH [Enter only one cause per line for (o), (b). and {¢).]

-

INTERVAL BETWEEN

-cg_g A% DEATH

r
DUE TO () W am 1——

Haz b

=z 11

=] PART iI, OTHER SIGNIFICANT CONDITIONS CO 15 WAS AUTOPSY

- . PERFORMED? /

S . f apl ves [lwo ]

£ [ 0. accioent rWﬂ TopitegAst

& O O (] .

J L

=1 }20¢. TIME OF Hour Month, Day, Year -

b INURY . m,

E pP.-m.

X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in: or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Jarm, foctory, street, office bidg., etc.)
WORK AT WORK

2925‘5

& '—:I)— 30 andlauuwmuon 2 '/?-55

21, lattended the decoased fr nb . to
Death occurged at ? m on the date lutod above; and to the beat of my knowledgde, from the cavaes atated.
2a. SIGHATURE Degr, titte DRESS 22c. DATE SIGNED
un?n‘ 23, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cify, lown. or county) {State)
(] m pecify . -
BOR74 L Mo 7:/75F \Btox Srrwss Cemareay | Buuve Seoings Missavrs
24. FUNERAL DIRECTCR y ADDRESSSQ Y 003’4’ Zs.ann: RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATliRE
Ewcomers)ons e 0:7 .| d /- 5E —heves




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or b.y ......... T T T e , Student Embalmer No.........

« ) .
working under my persconal supervision..

Student ... e e
Signeture of Student Embalmer

Li¢ensed Embalmer Nou#‘

P. O Address.m.{é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (]
- to comply with the above constitutes grounds for revocation of license),
’ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above, e ) Lo




